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APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SECTION (50402 FLORIDA STATUTES, THE FOLLCAVING 8 SUBMITTED TU RECGISTER A FORIZGN LINITED LIABIATY
COAPANY TOTRANSAH T RUSINESS INTHE STATE (OF FLORIDA:
. inVibe Labs, LLC

yiame of Forergn 1 oited Tiabifits Company. most nciude “Frommed Liabiliy Company,” 1 L0 T or T

UF nante wmas apbable, enter alieenate mame adopted Tor e pitposs of ramsscling busmess i Floada Hhe allemate oams pusi inghde “Lomted Luabahts Company,” “LL G e "LLET)
California
2.

46-2696048

Jursdection wides the Taw 0 which toicgm hnited habxlin company ¢ ovganiied

Tad

[0/27:202]

(FED nwanbwr, o apphicable)

Ttz 1ot transacted naincyys v Flnida, o preor 1o teymsiranan
(N wenons 605 b & 608 08 TS w deiernnne penalty lmbaliny 3
2900 Briswol St., Suite D201
g

isreer Addres of Pomegat 1)

R
. -3
2000 Cenuepreen Way, Suie 200
6.

(Mathey Addresay
Costa Mesa, TA 92626

Cary, NC 27515

3
Bu[} e

7. Nume and street addiess of Florida registered agent:

¥z}
P
i
™
(1.0, Box NOT aceeptable)

Al

C. T Corporation System
Name:

1200 Suuth Pine 1sland Rood
Otlice Address:

Plantation

RRRPS

(Ciing

. Flarida
Registered agent’s acceplance:

(Zap conded

Having been named as resistered agent and fo accept service af process for the above stated limited lability compeany at the plece
g & 5 T F ) A

desigaated in this application., § hereby uccept the appointment ay registered agent and agree to act in this capucity. | further ugree

tor comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am fumiliar with
and accept the obligutions af my posiiion as registered agent.

C T Corparation System
By

Kaity Taon, Al Sewy. % M-/"";

{Rewsteted agenl’s signatuic)

FLud? 120700 Welters K= e Uirdre
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8. For inital indexing purposes. list names, title or capacity and addresses ol the primary membersimanagers or persens authurized ©
manage [ up o six (0) total |:

IS unager
] Member
 Authorized

Person

JOther

I M anager
= Member
T Authorized

Pemon

TJOther

IManager
A lember
_authorized

Person

O] Other,

Title or Capacity:

Name nod Address:

Fahio Grawon

Nume: — Manager
2900 Bristol St., Suite D201 —
Address: = Member
Costa Meza, CA 92626 - .
— Authorized
Pemson
Z Otlier — Other
Mark Goldberp —
N N — Munager
444 W Lake Strect —-
Address: = Member
Sulte 1300 _ .
— Authonized
Chicago, 1L 60606
Person
Z (xher — Other
Christopher Brennan —
Name: — Manayer
440 W Lake Street _
Address: - — Member
Suite 1800 - .
= Authorized
Chicapn. 1L AO6UG
- Persaon
Z (rher T Other,

Title or Capugity:

Same and Address:

. Jereiy Frane
N

2000 Bristal St., Suie D201
Address;

Costa dlesa, CAR20626

JOiher

, Richard Shimoin
Name:

2000 Cemrenrcen Way
Address: ;

Suile 200)

Cary, NC 27313

TJnher

. Michacl Beennan
Name:

444 W Lake Strect
Address:

Suile 18010

Chicago, LL #060G

Onher

Iitpurtant Notice: Use an atiachment to report more than six {6). The atachment will be imaged for reporting purposes only. Non-
indexcd individuals mav be added 1o the index when filing your Flarida Depariment of State Annual Report fenn.

9, Attachued is a certiticate ol existence, no more than 90 days old, duly suthentivated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (I7the centificate is in it foreign language, a translation of the certificate under vath
ot the transhator musi be snhmiitedy

10, This document is executed in accordance with seetion 605.0203 (1) (b). Flerida Statutes, | am aware that any false infarmation
submitted in a document 1o the Department of State constitutes a thied degree felony as provided for ins.817. 155 F S,

VIl Zu Wohers Kiuer O e

 fdard Shino

Signatnre of an guthouized pecson

Richard Shimota

Ty ped o7 printed name of sgnes
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Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: INVIBE LABS, LLC

Entity No.: 201311510481

Registration Date: 04/25/2013

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all

its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this

From: Kaity Toon

certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses. if any,

business activities ar practices of the entity.

2022

s —/\9*

SHIRLEY N. WEBER, PH.D.
Secretary of State

{"{gﬁs}‘#“' y

a
Rgae

Certificate No.: 018327427

IN WITNESS WHEREQF, | execute this certificate and affix
the Great Seal of the State of California this day of June 03,

e i b et tmmrrn o e et it t1em tRs o artifirate M =mbevo o wgith the Soarratany Af Srate



